MISSOURI DIVISION OF HEALTH — STANDAR H T —be-04ARg T
Registration District No. _-_________318_anan Registration District Neo. 1003____3.,9..".; s No. 12;)‘)3 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f jnstitulion: Residence before
VS 300 e 8. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)\;{ Inside Limits
= TOWN St. Louis 6 weeks town St. Louis Yeu 8 Ne D
1 E c. l:_'Uol.é NAME OF (If NOT in hospitsl, give lacation) Inside Limits d. EI;%E!EEE (If cutside, give location) Resicte on Farm
2 4 gl3d= iNsTtUTion St,, John's Hospital Yo No) %016 Sidney Street Yo O Nogg
=]
] 1. 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
'1 (Type or print) OF
B ermn l Cd eenr DEATH December 29 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married 1 Naver Married [J 18. DATE OF BIRTH | 9. ASE (last birthday) | IF UNhDER 1 YEAR 1:: UNDIER i::.HR
. Wldowed 0 Divorced [ Months { Days ours in.
5 female white i 10-9-1908 51, ]
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF QUSI‘&ES'%TINDUSTRY 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
. N if retired
6 2 IeeHIhY "OERETEE " | Semco Plastic Co Rome, Italy U.S.A, (50 years)
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
:?.) ad
o Frank Gentile Mary Cipola not stated
8 i wy §5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yes, or unknown) | (If yes, give war or dates of service) -
o - 0% | Mrs,Edward Gunner, 4202 Clarence Avenue
o |t 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 < 5 PART i. DEATH WAS CAUSED BY: ) ONSET AND DEATH
2 |w s IMMEDIATE CAUSE (8) Hﬁmo_mh_aﬁl Jlassive, GQ.,JTU "Ir\l‘llCS‘bN 4[
1 919 g .,L
1277 ¢ o |3 a Conditions, If any, DUE TO (b) Lmkemm MONOCL{ lc. ﬂ‘c LD“C..
fZ /-— [} B G wbl::h gave riu(f;:
x Z !f ’yo :P?u” dai fr gZ_,
13 = I‘w?nlg:“;l cauaseunlu::. DUE TO (c) 2 0
g z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 1Il. If deceasad was female was
7% g disesss condition given in PART | (a) there a pregnancy in lest 90 days.
%, g . } O Yes l [’Nu L[:I Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g o PEREORMED? ] g a
e v YES I NO [ N
< Z | 20c. TiME OF  Hour  Month, Day, Year
Z 5 2 INJURY  n.mn
k- 2 ™ p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (0 farm, factory, strest, office bidg., etc.)
5 NOT WHILE AT WORK O
or o Q — 7 . r
S o E 5 FI | ded the d d from J\L’.‘:’ J c‘z' . !o_ﬂ:_g_'_l_i‘_zs__and last uwﬁ::.,alive ch_'?_L_Z__
~ o
A ; Q Death o:curred at. : d ' m on the date stated above, and to the best of my knowledge, from the causes stated.
[11] |
wvi [T 2 e 228, SIGNATU {Degree orfpitle) 22b ADDRESS 22c. DATE SIGNED
28| | b Tmad 2 - TLows, o]
Bl 2 ong W, MD 155 So. Euchd, Shlowus, I'o. |12-29<¢2.
2 23a. BURIAL, CREMATION, | 23k, DATE V1"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county] (State)
o a REMOVAL [Specify) . .
g e Dec. 31,1962 Calvary Cemetery : St. Louis Missouri
by £ ECTOR AD 25. DATE RECD. BY LOCAL REG. [26. REG R'S SIGNATURE
3 =1 Haff™hé n & Sen, Inc,, A E. Fair Ave £C 31 1962 M M
— i St, Touis, Missonri D . .
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STATEMENT. BY LICENSED EMBALMER
) | hereby cérfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.
working under my personal supervision. %/ / ]/
Student Signed M ; Z
‘ Signature of Student Embalmer
: - . T, - T L Licensed Embalmer No
.P. O. Address
- ) _ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).
t T If embalrried by a STUDENT, -he alsc shall sign in his OQWN handm;r(_iji_ng. B

If this body is not embalmed, fact should be so stated above.




